Bronchogenic cysts 371 the posterior aspect of the left atrium, and it is proposed that this may have adversely affected atrio-ventricular conduction.
Summary
We describe a 29-year-old woman with persistent arterial hypertension which resolved following complete excision of a capillary haemangioblastoma from within the spinal cord at the cervicomedullary junction.
Immunohistochemical staining was positive for neuropeptide Y in capillary walls and nerves in the tumour. This raises the possibility of an association between neuropeptide Y and the central control of blood pressure in man.
Keywords: hypertension, neuropeptide Y, haemangio- blastoma, surgery There is an association between central nervous system tumours and hypertension.' Neuropeptide Y has a widespread distribution in rat and human brain.2'3 Central administration of neuropeptide Y increases the blood pressure ofanaesthetised or conscious rats. 4 We describe a patient who presented with severe hypertension and in whom excision of a brainstem capillary haemangioblastoma resulted in complete resolution of hypertension. The tumour had specific immunoreactivity for neuropeptide Y.
Case report
A 29-year-old Jamaican woman presented to casualty after a head injury, complaining of right facial numbness and weakness, intermittent slurred speech and drooling of saliva. There was a three-month history of sweaty episodes which were not associated with anxiety or palpitations. Arterial blood pressure was 200/105 mmHg sitting. There was no previous history of hypertension with the exception of a single reading of 139/100 mmHg in her first and only pregnancy two years earlier. Her mother had been diagnosed as having essential hypertension aged 54. On examination she had pyramidal weakness and loss of sensation in the right arm with abnormal sensation over the right side of her face. Supine hypertension (130-200/100-126mmHg) with a marked postural drop in blood pressure (of up to 80 mmHg) on standing but with no change in pulse rate, was a consistent finding during subsequent hospital admission. The remainder of the examination was normal. Initial investigations revealed a neutrophil leucocytosis (total white cell count 16.2 x 109/1) and a urinary tract infection due to Proteus spp. The following were normal or negative: serum creatinine and electrolytes, liver function, glucose, syphilis serology, urinary vanilyl mandelic acid to creatinine ratio on two occasions, renal ultrasound. Cerebrospinal fluid examination was acellular with a raised protein (1383 mg/l, normal range < 450 mg/l).
Autonomic function tests were normal with the exception of supine hypertension and postural blood pressure fall without a significant pulse rise. Magnetic resonance imaging (MRI) showed an enhancing lesion adjacent to the posterior arch of Cl extending down to the interspace between C1 and C2 (figure 1), with a cystic area in the upper cervical cord extending into the medulla. 
